
Under the Pape^ 



U.S. Pat| 

Peduction Act of 1 995. no persons are required to respond to a colleci 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



PTO/SB/22 (10-00) 
Approved for use through 10/31/2002. 0MB 0651-0031 
k Trademark Office; U.S. DEPARTMENT OF COMMERCE 
pfnformation unless it displays a valid 0MB control number. 



Docket Number. (Optional) 
229752001000 



^—fe 1 



In re Application of 
Razl VAGO 



Application Number 

09/446,629 


Filed 1 >7 C" 

March 23, 2QP5) X ' 


SHAPED PRODUCTS OR STRUCTURES FOR MEDICAL OR RELATED^RJ^I^ 


Group Art Unit 

3738 


Examiner ^ 1 1 \ fi 
HieuPhan IKK 



This is a request under the provisions of 37 CFR 1 .1 36(a) to extend the period for filing a response to the Office Action of January 
23, 2002 in the above identified application, extending the period for response from April 23, 2002 to June 24, 2002 (e 23 is a 
Sunday). 



The requested extension and appropriate non-small-entity fee are as follows (check time period desired): 
@ One month (37 CFR 1.17(a)(1)) 

□ Two months (37 CFR 1.17(a)(2)) 

□ Three months (37 CFR 1 .17(a)(3)) 



$ 110.00 



□ 



Four months (37 CFR 1.17(a)(4)) 



HI Applicant claims small entity status. See 37 CFR 1.27. Therefore, the fee amount shown above is 
reduced by one-half, and the resulting fee is; $ 55.00 . 

A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Commissioner has already been authorized to charge fees in this application to a Deposit Account, 

® The Commissioner is hereby authorized to charge any fees which may be required, or credit any 

overpayment, to Deposit Account Number 03-1952. I hav e e nclos e d a dup li cat e copy of th i s sh ee t. Fee 
Transmittal form (PTO/SB/17) is attached to this submission in duplicate. 

I am the applicant/inventor 

assignee of record of the entire interest . See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

attorney or agent of record. 

attorney or agent under 37 CFR 1 .34(a). 

Registration number if acting under 37 CFR 1.34(a) . 

WARNING: Information on this form may become public. Credit card information should not 
be included on this form. Provide credit card inforjjLatieittm^EKrth^rization on PTO-2038. 

February 3. 2003 



Date 
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Signature 



C 2/04/2003 JBALINftN 00000078 031952 09446629 
c|l FC:2251 55.00 CH 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below. 



Jonathan Bookman. Reg. No. 45.640 
Typed or printed name 



m 

CD 



CD 
CD 



□ Total of 



forms are submitted. 



Burden Hour Statement. This form is estimated to take 0.1 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on the amount of time you are required to 
complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



va-23548 



PTO/SB/17 (09-00) 

Iroved for use through 10/31/2002. 0MB 0651-0032 

U.S. Patent ari^plemark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displa/s a valid 0MB control number. 



an^^Qei 



TRANSMITTAL 




Patent fees are subject to annual revision. 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Group Art Unit 



09/446,629 



m 

O 



March 23, 2000 



RazI VAGO 



O 
O 



HIeu Phan 



O 

m 



m 

-□1- 



00 

en 

CD 

- o_> 



TOTAL AMOUNT OF PAYMENT 



($)55.00 



Attorney Docket No. 



229752001000 



METHOD OF PAYMENT 



FEE CALCULATION (continued) 



1 . Ixl Commissioner is hereby authorized to charge indicated 

' ^ fees and credit any overpayments to: 



Deposit 
Account 
Number 

Deposit 
Account 
Name 



03-1952 



3. ADDITIONAL FEES 
Large Entity Small 



Entity 



Morrison & Foerster llp 



|3cl Charge Any Additional Fee Required Under 37 CFR 1 . 1 6 and 1 .1 7 
1x1 Applicant claims small entity status. See 37 CFR 1.27 
2. Q Payment Enclosed: 

□ Check □ Credit Card □ IVloney Order □ Other 



FEE CALCULATION 



BASIC FILING FEE 






Large 


Entity 


Small 


Entity 




Pee 


Fee 


Fee 


Fee 


Fee Description 


Code 


(« 


Code 






1001 


740 


201 


370 


UUIity filing fee 


1002 


330 


206 


165 


Design filing fee 


1003 


510 


207 


255 


Plant filing fee 


1004 


740 


208 


370 


Reissue filing fee 


1005 


160 


214 


80 


Provisional filing fee 



Fee 
Paid 



SUBTOTAL (1) I {$) 



EXTRA CLAIM FEES 



Extra 
Claims 



Fee from 
below 



Independent 
Claims 

Multiple Dependent 



. 20** o 
-3" « 



Fee Paid 

$ 

$ 



Fee 


Fee 


Fee 


Fee 


Code 


($) 


Code 


($) 


1051 


130 


205 


65 


1052 


50 


227 


25 


1053 


130 


139 


130 


1812 


2,520 


147 


2,520 


18C4 


920* 


112 


920* 


1805 


1,840' 


113 


1,840* 


1251 


110 


215 


55 


1252 


400 


216 


20O 


1253 


920 


217 


460 


1254 


1.440 


218 


720 


1255 


1,960 


228 


980 


1401 


320 


219 


160 


1402 


320 


220 


160 


1403 


280 


221 


140 


1451 


1.510 


138 


1,510 


1452 


110 


240 


55 


1453 


1.280 


241 


640 


1501 


1.280 


242 


640 


1502 


460 


243 


230 


1503 


620 


244 


310 


1460 


130 


122 


130 


1807 


50 


123 


50 


1806 


180 


126 


180 



Laiye 

Fee 

Code 


Entity 

Fee 

($) 


SmaD 

Fee 

Code 


Entity 

Fee 

<«) 


1202 


18 


203 


9 


1201 


84 


202 


42 


1203 


280 


204 


140 


1204 


84 


209 


42 


120S 


18 


210 


9 



Fee Description 



Claims in excess of 20 



8021 



1809 



40 



740 



581 



246 



40 



370 



Independent claims in excess of 3 


1810 


740 


249 


370 


Muttipfe dependent claims, tf not paid 


1801 


740 


279 


370 


"Reissue Independent claims over 
original patent 

*'ReIssue claims in excess of 20 and 


1802 


900 


169 


900 



Fee Description 

Surcharge - late filing fee or oath 

Surcharge - late provisional filing 
fee or cover sheet 

Non-English specification 

For filing a request for ex parte 
reexamination 

Requesting publication of SIR prior 
to Examiner action 
Requesting publication of SIR after 
Examiner action 

Extension for reply within first month 
Extension for reply within second 
month 

Extension for reply within third 
month 

Extension for reply within fourth 
month 

Extension for reply within fifth month 
Notice of Appeal 

Filing a brief in support of an appeal 
Request for oral hearing 
Petition to institute a public use 
proceeding 

Petition to revive - unavoidable 
Petition to revive - unintentional 

Utility issue fee (or reissue) 
Design issue fee 
Plant issue fee 

Petitions of the Commissioner 

Petitions related to provisional 
applications 

Submission of Information 
Disclosure Stmt 

Recording each patent assignment 
per properties (times number of 
properties) 

Filing a submission after final 
rejection 

(37 CFR § 1.129(a)) 

For each additional invention to be 

examined (37 CFR § 1.129(b)) 

Request for Continued Examination 

(RCE) 

Request for expedited examination 
of a design application 



Fee Paid 



55.00 



ver original patent 
SUBTOTAL (2) | ($)' 



Other fee (specify) 



* or number previously paid, If greater; For reissues, see above. 



"Reduced by Basic Filing Fee Paid 



SUBTOTAL (3) 



($)55.00 



SUBMITTED BY 



Complete QfappGcable) 



Name (PrintH'ype) 




Registration No. 
(Attorne^^ent) 



45,640 



Telephone 



(703) 760-7769 



^Signature 



Date 



February 3, 2003 



WARNING: Information on this forni may become public. Credit card Information should not 
bo included on this form. Provide credit card information and authorization on PTO-2033. 

Burden Hour Statement: This fenn Is estimated to take 0.2 bouis to complete. Time will vary depending upon the needs of me Individual case. Any comments on the amount of time you are re<tulrwJ to complete this form 
should t>e sent to the Chief Infonnation Officer. U.S. Patent and Trademaili Office. Washington. DC 20231 . DO NOT SEND FEES OR COMPl£TED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. 
Washington. DC 20231. 

va-23571 



